The pleural cavity offers a suitable site for permanent pacemaker implantation in infancy. We describe 3 infants in whom this approach was successfully used.
and abdominal wall, implantation of the pacemaker there produces an unsightly bulge and there is the ever present threat of wound dehiscence or wound infection because of the fairly large size of the unit.' We describe our experience with permanent pacemaker implants in 3 infants using an intrapleural site. 
Discussion
The purpose of this report is to illustrate the use of cardiac pacemakers implanted within the pleural cavity in small babies. Intrapleural pacemaker implantation in children has previously been reported but hitherto this technique has not been described in infancy. [2] [3] [4] There are certain criteria that should be adhered to. The pacemaker must be positioned in a site that will allow healing; it must be accessible for easy reprogramming and for future generator or lead replacement; it should be secure from trauma and be cosmetically acceptable. Problems related to growth cannot be avoided when dealing with young patients.
Positioning the pacemaker within the pleural cavity has advantages. Even in small babies the chest cavity is large enough to accommodate the pacemaker without difficulty (Figure) . A limited thoracotomy is an easy procedure at this age and is well tolerated. The left side is the more appropriate as it allows easier attachment of the pacing lead to the myocardium. The pacemaker is placed within the pleural cavity and the expanding lung anchors it to the parietal pleura. Fibrosis subsequently secures it in position. Migration of the pacemaker has not been a problem in our experience. Reprogramming when required has been performed without difficulty.
Re-exploration was necessary in one of our patients. In this case the baby presented 6 months after his original surgery. The problem was failure of ventricular capture despite normal generator function. Radiographical investigation showed no sign of lead fracture or detachment. Because of the high pacing threshold required to achieve even intermittent capture the electrode was resited. At operation the pacemaker was easily exposed by a direct intercostal incision. It 
